Introduction/Purpose: There is a subset of patients with adult acquired flatfoot deformity (AAFD) in which the deformity has progressed so much that the subtalar joint is dislocated, causing subfibular impingement. These patients can be technically difficult to treat operatively given the loss of soft tissue and articular constraints. Additionally, they tend to have increased rates of reoperation. We sought to describe the common patient characteristics and the reasons for reoperation in this population through our case series of 23 patients.
